MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH §2 —-01541"%7
OEPARTMENT OF FUBLIC .HEAI..TH ..AND WEL FAHE ﬂ,gﬁzlmnw Regiarration Disrict No. ____[__Q“Q?_____g,g.,mr.no n 2 STATE FILE NUMBER

DO NOT WRITE AMENDED ReglﬂranmED__Mﬂ__l ---------------
ON THIS STUB 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
VS 300 o a. COUNTY Jackson » STATE Kangag > CONYWyandotte | dmien
Rev, 4/59 % b. COITY {If outside corporate limiss, give TOWNSHIP only) Length of stay in 1b 8 CsEY Inside Limits
R r
= Town  Kensas City 12 days ||. wws Kansas City v B No
1 < c. FULL NAME OF {If NOT in hospital, give locatian) Inside Limits d. STREET (If cutside, give location) Reside on Farm
- | E HOSPITAL . ADDRESS .
2047118 wsmirion Lakeside Hospital Yes (K No [J 3040 Bouth 63rds Yer O N
3 3. gAME OF .DE]CEASED First Middle Last 4. DOAFTE Month Day Yasr
¥pe or print . . .
- CHARLES ALVIN RANDLES ea April 25, 1962
¢ 5. SEX 6. COLOR OR RACE 7. Married]  Mever Married (] [B. DATE OF BIRTH | 9~ AGE {lant birthday) | IF UNhDER IDYEAR I; UNDER 'ﬁ HR
Wid d Di o Months ays ours in.
5 ¢/ Male White idowed D wereed 0 110/13/1903 58 I I |
> 10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7 durj ki if retired) .
6 3 BuEky srotierk Gross Auction Cqylong Lane, Missouni USA.
7 0 9 132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—I2 Walter William Randles Mary Roxie Peel Nellie M. Randles
8 2z ‘&, 15. WAS DECEASED EVER IN U.5. ARMED ZORCES;? 14, SOCIAL SECURITY NO, 17. INFORMANT Address 040 B - bjr .
Yes, k. If -1 1 ic 1 an
9/ 52 & » {Yes nmaéun nown)l( yes, give war or dates of service Mrs Nellie M. Randles n. City , K "
! o [ 18. CAUSE OF DEATH (Enter only one cause per line f| . N INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: J ’ ONSET AND DEATH
e o £ IMMEDIATE CAUSE (a) cecle Z‘]@ oY et i JC-M‘;’ S & asl—
11 G O ’ .
o (2 0 ,& _ . / /
mc . o (U5 Q Conditions, if any, DUE TO (b) _fa, 4
o~ i w ; which gave rise to
Z |2- above c:use d(n). f
= n - tating tl nder- (u-f
13, e N ll,vi.":s;‘g cau:-u laits] - DUE TO { M/ M
. % z : +  PART 1L O1HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to !% terminal PART 1ll. If deceased whas female was
i ,9_ ' diseste condition given in PART 1 there a pregnancy in lsst 90 days.
) g ‘-.. " ‘fs [D Yes | ] No l O Unknown
A " w N & 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART |l of item 18.)
i Z1 | ki Z|% " PERFORME a ] u]
(}'b-’"'”b"’ g8 s 1| 43: L -.‘YES‘D NO ‘
S, Z . b3 & | T208 TIME OF Hou Month, Day, Year
bves § - § - ~ . o) et NIURY a.m. . ,
. g o ~ g : pm. .
Z qi- 3. TNJURY GCCURRED. 20e. PLACE OF INJURY (o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o ™ WHILE AT WORK £ farm, factory, street, office bidg., etc)
5 o NOT WHILE AT WORK [ Ju
o -
—_— - fé v i é 2 by . V4 L__._ [
Sl o EI é E 21, | attended the deceasedAro 73 Z . t0 L = and last saw huenrq alive o Z/ - Q V"’
0 g a ‘% Dea'Wrred at. o | m on the date stated above, and to the best of my knowledge, from the causes siated.
w — . .
"W 3 w | = “RE [Begree of fitle) d 775, ADDRESS : 2%c, DATE SIGN
I . ‘/
|->- o = . Z W 1 >4 7 }"'
z o23a. BLIRIAL, CREMATION, 23ks. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [S1ate)
3 ] OVAL (5 fv) .
2 F Rew 4,28/62 | Meple Hill Cemetery |52nsas City, Kansas
" = < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY‘tOCAL REG. 26, R TRAR'S SIGNATUR
i >
J = =] Daniles Bros., F.H, .iian. City, Kah, Y-z £6a 52ﬂ/
", {Licensed Embalmer’s Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name, is recorded on the reverse side of this certificate was embalmed by me,
‘ﬂ*~WLk’”w&.wﬁIMua \1\\:}\\ \s:.e -3 *-

orby % £ ""-' T '~ -, Student Embalmer No.______
I SRR E 2 PN ST 3& T

workmg under my personal supervus:on )
\ %0 ,'?_\-h-.x‘\ Y '5_;_5.\‘_\ N2 2 N W3 TR 1 )5. J P
Student Al - SugneJ
Signature of Student Embalmer
Licensed Embalmer No. 3 7-6 j

P.O. Aa.d‘;ess l 9 egq m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_ HANDWR"ING (Faliure 1o comply ] ’ l-

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

ey \ If this body is not embalmed facf shou!dxbe so stated.abjove. .: A
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